
Please print or type with ELITE type (12 charactPrs/inch) in the unshaded areas only. 
Form Approved OMB No. 158·519016 
GSA No. 0246-EPA·OT 

~EPA " INSTRUCTIONS: If you received a preprinted 
1---------r-------------------------------llabel, affix it in the space at \eft, !f any of the 

INSTALLA­
TION ' S EPA 
J. D. NO. 

INSTALL-A· 

II . '[...'~t: .. ING 
ADDRESS 

L..OCATION 
IIL OF INSTAL.· 

L..ATION 

I 

PLEASE PLACE LABEL IN THlS SPACE 

OCT 4 19 5 

information on the label is incorrect, draw a line 
through it and supply the correct information 
in the appropriate section below. If the label is 
complete and correct, leave Items I, II, and Ill 
below blank. If you did not receive a preprinted 
label, complete all items. "Installation" means a 
single site where hazardous waste is generated, 
treated, stored and/or disposed of, or a trans· 
porter's principal place of business. Please refer 
to the INSTRUCTIONS FOR FILING NOTIFI· 
CATION before completing this form. The 
information requested herein is required by law 
(Section 3010 of the Resource Conservation and 
Recovery Act). 

Mark "X" in the appropriate box to indicate whether this is your installation's first notification of hazardous waste activity or a subsequent notification. 
If this is not your first notification, enter your Installation's EPA I.D. Number in the space provided below. 

0 B. S UBSEQUENT NOTIFICATION (complete item C) 

CONTI NUE ON REVERSE 



1.0.- FOR OFFICIAL USE Of;'LY. 
wt I I I I Ill Fit 

llX. 'TIONOF JUSWASTES ![rom[ront)-
A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous 

waste from non-specific sources your installation handles. Use additional sheets if necessary. 

I 2 3 4 • 6 

I I I I I I I I I I I I I I I I 
7 8 9 10 11 12 ~ 

I J I I I I I I J I I I I I I I 
B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFA Part 261.32 for each listed hazardous waste from ... 

specific industrial sources your imttallation handles. Use additional sheets if necessary. 

13 14 15 16 17 18 

I I I I I I I I I I I I I Ill 
19 20 21 22 23 2~ 

I I Ill I I I I I I I I I I I 
25 26 27 28 29 30 

I I I I I I I I I I I I I I I I 
C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemical sub~ 

stance your installation handles which may be a hazardous waste. Use additional sheets if necessary. 

31 32 33 34 35 36 

I I I I I I I I I I I I I I I I 
37 38 39 40 41 42 

I I I I I I I I I I Ill I I I 
43 

·-·-
45 •• 47 48 

I I I I I I I I I I I I I I I I 
D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary 

hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary. 

49 50 51 52 53 54 

I I J t 1 II I I I J J L I I I 
E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non-listed 

hazardous wastes your installation handles. (See 40 CFR Parts 261.21- 261.24.) 

loft. IGNITABLE 02. CORROSIVE 03. REACTIVE D4.TOXIC 
( 1) (D002j (0003) (DOOO) 

X. CEk tu IN r 
I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all ~~ 
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, ~~-
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub- I>--
mitting false information. including the possibility of fine and imprisonment. 

SIGNATURE _f_ NAME a OFFICIAL. TITLE (type •¥ 

OA173;ft5 
v 

/.~ 1 't/ 'tlc~ft¥ ?JiM I '.UAt I fl . . 
EPA Form o•u~ .~ 16·80) .,~. f 

Notice to Re ion 5: Please notif Hazco International Inc. of this 
' g y 

Generator Registration Number, Thanks. (\ .~ r 

Signature~~...::..:..~ __ (!_,_-_,__,t[f'--.Lt .-f-rf.j_ L11_1'L-rt __ 



en1~?;.& ·. 
Notification of Hazardous Waste Activity~. 

1a. Generator 
0 2. Transporter 
0 3. Treater/Starer/Disposer 
0 4. Underground Injection 
0 &. Market or Burn Hazardoul Waste Fuel 

.:. ,· ' 

(enter 'X' end merk epPI'opri•te boJCtiS below) 
0 a. Generator Marketing to Burner 
0 b. Other Marketer 

• I· , • 

VII. Waste Fuel Burning: Type of Combustion Device (ttnter ·x· in all appropriate bons to indicate type of combu•tion davlcti(•Jiri..,l ~~ 
which hazardous waste fuel or ofl-specilicetion used oil fuel is burned. See instruction• lor definitions of combustion devices.) · 

0 A. Utility Boiler 0 B. Industrial Boiler · C. Industrial Furnace 

! A. First Notification B. Subsequent Notification (complete item CJ 

EPA Form 8700-12 (Rev. 11-86) Previous edition is obsolete. Continue on rever•e 



ID- 'or (lfficial Ui 1 Or lv 

1 
IJI.. of 'troni fiiiii 
lA. Ha:rillfdouS Wastes from Nonapeclflc Sources. Enter the four-digit number from 40 CFR Part 261.31 for each liited hazarddua waste. ·· 

from nonspecific sources your installation handles. Use additional sheets If necessary. . , ' 

1 2 3 5 6 

' Dlo lo 11 I I I I I I I I I I 
7 8 9 10 11 12 

I I I I I I T I 
I I I I I 

B.• 
I 

W:astes. from Specific Sourcee: Enter the four-digit number from 4o CFR Part 261.32 tor each listed waste from -· sources your installation handles. Use additional sheets if necessary. · 

13 14 1s 16 17 18 
': 

I I I I I T I I I I 
·· . 

I I . · 

19 20 l1 !2 !:l !4 . 

l I I I I T I I I I I T 
25 26 !7 !8 !9. 30 

''· I I I I I f I I I I . I I 
C. your I I 1 

Wh;Ch-
1 
Hazardous Wastes. Enter the four-digit number from 40 CFR Part 261.33 fOr each chemical 

· may be a hazardous waste. Use additional sheets if necessary. · · . ·.· . 

31 32 33 34 36 38 

I I I I I I 1 I I l I I 
37 38 l9 -4o 41 42 

-
I I 

I 

I I I I I I 
' 

I I 
. ' 

I I 
43 -.w 45 ~ 47 48 

I I I I I I I I . I I I I 
D. Uated Infectious Wastea. Enter the four·digit number from 40 CFR Part 261.34 for each hazardous waste from hospitals, veterinary hos· -

pit~ls, or medical and research laboratories your installation handlas. Use additional sheets if necessary. ,, : 

49 60 51 i2 i3 54 

' l I I I I I I I I I I I I 
E. Characteristic• of Nonlisted Hazardou1 Waate1. Mark 'X' in the boxes corresponding to the characteristics of hazardous wastes 

your ins1allation handles. (See 40 CFR Part• 261.21- 261.24} 

~1. Ignitable 0 2. Corrosive 0 3. Reactive d 4. Toxic · 
(0001} (0002} (DOOOJ 

XI. 
I certify under penalty of law that I have personally examined and am familiar with the information submitted in 
this end all attached documents. and that based on my inquiry of those individuals immediately responsible for 
obtaining the information, I believe that the submitted information is true, accurate. and complete. I am aware that 
there are significant penalties for submitting false information, including the possibility of fine and imprisonment, 

~ L §"$~;~·;,:~~:;··~·~:"'To'-
Date Signed 

L/-,)3'-~ 

F6rm rO-ll (Rev. 1 'J?" 



2.Tr~ 

0 3."T......,.~Storer/Oieposer 
0 4. ~ lntec;doft . ' ' 
0 5. ,.._or itWn .... ftfZA • .W.. F~ . 

(.mer ·x· • """* ~ bt»tH below) 
0 a. GenerMet MMtcelini-m Burner 
0 b. Other Marketer . 

0 c. Burner t • 

0 7. Specification tJ..d Oil Fuel~ (ft On M~• .,_I · · 
Who First Claims the Oil Meets the Sp8clfication · 

the lipPfopriate box to indicate whether this Ia your lnstallation"s first notification of hazardous waste activity or a subsequent 
•nu'lnu;et•on. If this IS not your first notification, enter your installation's EPA ID Number in the space provided below. 

r-----------------------------------~ 

First Notification 0 B. Subsequent Notification (complettt item C) 
' 

EPA Form 8700-12 (Rev. 11 -85) Previous edition is obsolete. Continue on reverse 



I certify under penalty of law that I have personally examined and am familiar with the information submitted in 
this. and all attached documents, and that based on my inquiry of those individuals immediately responsible for 
obtaining the information. I believe that the submitted information is true, accurate, and complete./ am aware that 
there are significant penalties for submitting false information. including the possibility offine and im.oriso,nn;tentt. 

I 



with ELITE type (1~ character "'lch) in the unshaded areas only. _____ ....,_ 
U.S. ENVIRO~ .NTAL PROTECTION AGENCY 

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY 

INSTALLA-
TION'S EPA 
I.D.NO; 

I. 
NAME OF IN· 
STALLATION. 

INSTAI-LA• 

II. 
TION 
MAILING 
AODRESS 

.-

I.OC'ATION 
Ill OF INSTAL• 

LATION 

Please go to the reverse of this form and provide the requested information .. 

Fo"" Approved OMB No. 158-5790'6 
liSA No. 0246-EPA·OT 



A. HAZARDOUS WASTES FROM NON-sPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous 
waste from non-specific sources your Installation handles. Use additional sheets if necessary. 

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter· the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from 
specific industrial sources your installation handles. Use additional sheets if necessary.. -·-

C. COMMERCIAL CHEMICAL PRODUCT. HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemical sub­
stance your installation handles which may be a hazardous waste. US8' additional sheets if neC8$SC1ry. 

-~ 

.... . ·'·"""' 
1-...-.,... ....... -t '·: : ;: -

D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary 
hospitals, medical and research laboratories your installation handles. Usa additional sheets if necessary. 

E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non-listed 
hazardous wastes your installation handles. (See 40 CFR Pam 267.21- 261.24.) 

-«.. IGN~TABL.& · 
tifci'O-i I · · 

- J •• 

.•·_ •. __ -:· Oa-. CORAOSIV& 

.. . (DOOZI 
. o3.RIIE'ACTIVE 

·r . (D0031 -
D.~. TOXIC 

(DOOOI 
. . 

' ' • ~ 1 .., ' ~• .- • , .. ,.,..•.· ' ! • • : . --:' , ',> ' F "_,·' l ', ...._ ... -;:·."'; 

Notice to 5: Please notify Hazco International, 
Number, Thanks . 

Signature u/Y' 
--~~~----------~~~~-----------

Generator Registration 

,... 
0 



oE ACKNOWLEDGEMENT OF NOTiFICATION 
OF HAZARDOUS WASTE ACTIVITY 

(VERIFiCATION) 
-~~~-'-----------1 

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for 
the installation located at the address shown in the box belowto comply with Section 3010 
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number 
for that installation appears in the box below. The EPA Identification Number must be in­
cluded on all shipping manifests for transporting hazardous wastes; on all Apnual Reports 
that generators of hazardous waste, and owners and operators of hazardous waste treatment, 
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard­
ous Waste Permit; and other hazardous waste management reports and documents required 
under Subtitle C of RCRA. 

EPA LP. NUMBER 

INSTALLAtiON ADDRESS 

EPA Form 8700-128 (4-80) 

•J.LDD44Z47559 

REED RANDLE FORD MOTORS INC 
3100 GRAND AVE 
WAUKEGAN 

3100 GRAND AVE 
WAUKEGAN 

11/07/85 

IL. 

IL 

60085 

~0085 



CONVERSATION RECORD 
1 TIME ! DATE 

to /l//f 

Tfp[ 

I ROUTING 

0 VISIT 0 CONFERENCE 0 TELEPHONE -·-----

Location of Visit/Conference: 

NAME OF PERSON(S) CONTACTED OR IN CONTACT ·ORGANIZATION (Office, dept., burea~. 

WITH YOU 
etc.) 

Ao>r)N ~..~ .!J "' ,., /!: ;<.. 1/l..-e~ -;e~,_cla- ~n/ J!,)r,. 

SUBJECT 

ACTION REQUIRED 

NAME OF PERSON DOCUMENTING CONVERSATION 

/ 
SIGNATURE 

TITLE 

50271-101 1"iGPO ~984 0 - 461-27'5 (3I7T CONVERSATION RECORD 

WauCOMING 
TGOING 

TELEPHONE NO: 

JJC- Z3 fc 

DATE 

DATE 

NAME/SYMBOL INT 
-------

--

---

--

OPTIONAL FORM 271 (12-76} 

DEPARTMENT OF DEFENSE 



UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
REGION 5 

r~b ql N67 
. rn aK Su !It v a f) 

C3(00 (j) 6rafld Ave 

Waut-eJtUi, J.-L ~Mgs-

230 SOUTH DEARBORN ST. 

CHICAGO, ILLINOIS 60604 

RE: EPA ID #: (G))cL/Lj :2L/7s55q 

In response to your request of ,Dec! g, /4 f({p 

has been updated: 

REPLY TO THE ATTENTION OF: 

RCRA ACTIVITIES 

the following infonnation 

If you have any questions, please contact:5lzrJn }(;ddJh 

s~'-t~~ 
Art h~~fvS~hi 
Information Unit 
Program Management Sect ion 

cc: State Agency 
File 



UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 

I FE L 'P 'fl E \<.C, t> I l?ec.TO'i<L 
'R EfD R .o. tv PL. "E. 'fO t<:P 
-:!>\DO \.V ~RAt-.>~ AVt 
IVAI)t<.~(;.,o..I>J \L- ,00~~ 

REGION 5 
RCRA ACTIVITIES 
P.O. BOX A3587 

CHICAGO, IlliNOIS 60090 

RE: EPA ID #: I LP 0"\-4.:2."""\ 1 S _rq 

JUL U 1198a 

In response to your request of fA. At' IJ... 1"1),-i( the following information has been updated: 

Col-.l"f..,_t'l ?t:i<Sc t-.1 i tELD'8i':R.C-... l 
L f::C-AL ouJ IJ: 'REel> R\cl-1 A R..D 

DIR. 

If you have questions, please contact Sharon Kiddon at (312)886-6173. Si nee rely, 
~---..., 

. t s+=u:w CL 1 (I_C"<t 2 Arthur S. Kawata:dJ Information Section RCRA Program Management Branch 
cc: State Agency J File 


